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STATE PLAN UNDER ..­title XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  New HamDs h i  r e  

REASONABLE LIMITS ON amounts FOR necessary = D I U  
OR remedial care MOT covered under medicaid 

Limited t o  thoserecognizedunderState Law 
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I 
TN No. 86-2a 


Supersedes Approval Date zk-k& Effective Date 411/86
TN Y O .  I / 
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